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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) 7040039
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: 1 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the infonmation requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

AMA Multi-Strategy Fund (QP), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410 (561) 746-8444

Address ot Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}
(il different from Executive Offices) Same

Brief Description of Business ROCESSED
Capital appreciation through investments in Securities P

Type of Business Organization

O componation [ limited partnership, already formed O other (please specify); JAN 1 2 2007
[ business trust ] limited partnership, to be fonmed
Month Year
Actual or Estimated Date of Incorporation or Organization: F) I 8 I l 0 | 3 l K Acmwal O Estimated ﬁm
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: .
CN for Canada; FN for other foreign junisdiction) @ El

L _
GENERAL INSTRUCTIONS
Federal:

Wio Must File: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
T7di6).
When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due. on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this torm. [ssuers relying on ULOE must filc a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. [f'a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this torm. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA
Enter the information requested for the following:

[ ]

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of cerporate general and managing partnets of partnership issuers; and

+  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: Pd Promoter O Beneficial Owner [J Executive Officer O Director Bd General and/or
Managing Parner

Full Name (Last name first, if individual)

Asset Management Advisors, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410

Check Box(es}) that Apply: K Promoter [J Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

AMA Multi-Strategy Master Fund, E.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 535, Palm Beach Gardens, FL 33410

Check Box{es) that Apply: O Promoter O Beneficial Owner Bd Executive Officer ] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Perry, Henry A,
Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410
Cheek Box(cs) that Apply: [ Promoter O Beneficial Owner 4 Executive Officer [0 Director [0 General and/or
Munaﬂ Partner

Full Name (Last name first, if individual)

Avdellas, Amy
Business or Residence Address  (Number and Street, City, State, Zip Codce)

1801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410
Check Box(es) that Apply: ] Promoter O Beneficial Owner B Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Lagomasino, Maria Elena
Business or Residence Address  {(Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 555, Palm Beach Gardens, FL 33410
Check Box(es) that Apply: O Promoter 7] Beneficial Owner Bd Executive Officer {0 Director [Od General and/or
Managing Panner

Full Name (Last name first, if individual}

Holden, Michael
Business or Residence Address  (Number and Street, City, State. Zip Code)

3801 PGA Bivd., Suite 555, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: [J Promoter ] Beneficial Owner BJd Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeuner, Michael
Business or Residence Address  (Number and Sureet, City, State, Zip Code)

3801 PG A Blvd., Suite 555, Palm Beach Gardens, FL 33410

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

[

Answer also in Appendix, Column 2, if filing undf:r ULOE

3. Does the offering permit joint ownership of a single unit?...

Enter the information requested for each person who has been or w1ll be pa:d or given, d1rectly or mdlrectly any commission or 51m1!ar
remuneration for selicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individEal? ... s

Yes No
-0 ©
$500,000*
Yes No
L0 0O

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check "All States” or check iNdivIQUAL STALES) .........o..coeoivereeeeeeeeececees i sesseeeeessessessse s ems s sns e st snns sttt snsnsn s eeneeneennens LA AL} StaTES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [HI] [1D]
(L] [iN] [TA] [KS)] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [5D] [TN] [TX] (Ut} vT] [VA] [Wa] [WV] (wij {WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IAIVIAUAT STATES) ..ot eeasseenassen s ees s esasenennssnenaneessamennesnesneeereseeeneseneenenne L) AlE SLALES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] (MD] [MA] (MI] (MN] [M5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] (OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stares™ or check IndiviUal SIATESY ...v.oveiereie et ee e neesesesneeneeens L AL States
[AL] [AK] [AZ} [AR] [CA] iCO) [cm (DE] (DC] (FL)] (GA] [H]] (1D]
[1L] [IN] [1A] [KS] [KY] {LA] fME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

*May be waived by the General Partner



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
and indicate in the

“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box
columns below the amounts of securitics offered for exchange and already exchanged.

Aggregate
Type of Sceurity Offering Price
DIBI 1.ttt e e es e et e £S48t e e 4t S £t e et et S
Equity w8
O Common [ Preferred

Convertible Securities (INCIUGIRE WHATTANLS) «.......oo.ovioeoeicece ettt eee e ne e ee e e e ees s ene s seeessesnaes S
PArnership INEETESIS ..ottt et e ea s e s s s s s seennes e senenenenansnes S F00, 000,000
R (S PO Y. oot ee et e e te e e em e eaes e es e et sseessesessemseesms s et sesessenessemnseesnesenseasemennenranesbeseas S

L O OO PP DUOUOPEUOPUYOUROPPOPRPOOR SR 0. L 0,0 A4 1

Amount Already
Sold

3
5 397.353.081*
S

S 397.353.081*

Answer also in Appendix, Column 3, if filing under ULOE.

2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter »07 if
answer is “non¢” or “zero.”
Aggrepate
Number Dollar Amount
[nvestors of Purchases
30 $397,353.081*
—_—— s
_no $397.353.081*
Answer also in Appendix, Column 4, if filing under ULOE.
3 If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classily securities by type listed in Part € - Question 1,
Dollar Amount
Type of offering Type of Security Sold
Rule 505 .o e e $
REBUIATIONE Aottt eeee e eee et et ems s e et e st et oo e e e s em e et eneeee e et oo s eetee e emeseeanesereesen e neae s emeaevarens S
RUIE SO0 e et et et et st et saa s ben st e bes b bene bt beseteben s s ses e st ea bt enten S
Total $
4. a.  Fumish a statement of all expenses in connection with the issuance and distribwtion of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the cstimate.
TTANSTEN ABCIES FEES 1.cv.encer et r s ts st eere e e eseeee s esees e et e s ems s soms s sees s see s s ns et sss e somsessemsassnes s sansasssomsrmas O s
Printing and Engraving COSIS .........c.cvomiiiiisies oo emseeet st sttt bes s besssssaes st snss st snstemesesseestnnsenseen e ) $
LEBAT FEES ..o ittt ettt ee e ens st et se sttt b e eees e e eeee e et e et eane st e ren T e R eR R e s st e R e se et st tast et e resaasenenr e resnnenn ®K s 5,000
ACCOUNEINEG FEES ...ttt ettt e b bt n e es e et sreses e nseneemsnmsneseeseesnn oo L] 8
ENZIMCCTIIE FOES ..ottt ettt ms e et ee sttt ta e emee e eem s e s eeeeee o2 eeme s eneeeeeansse s s emes e vesenaneen O s
Sales Commissions (SPCCify FINAES’ [EES SEPATMEIY ) ....o..vvvvev. oo oo oeceeoeoeeeeor oo vt eeeesssreses et seees s reres et eesaeaeneseneenseeannens O s
Other Expenses (identify) miscellancous S flNG........c.oooovviiviviei oo eeev e nssr e snensensensenssrnnereneneees P 8 5,000
TORAL ettt et s e e bt e et s et ettt eea et eeere e e e s ee e ettt e s aresneaens B s 10,000**

*Represents capital account balances as of December 2006,
*¥*Estimated original costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

proceeds to the issver.™ ..o

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, {umish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross procecds to the issuer
set forth in response to Part C - Question 4.b above.

hY 699,990,000

Payments to

Officers,
Directors, and Payments
Afliliates to Others
SAIANES B0 FEES o.veuririeretrie et e e e eeases e tas o s et e ese b1 s sttt e et 0 s Ods
PUTCHASE OF TEAL ESILC. ..o cervrrrvrstsise st sesses s es e estessessebeab b raens st b s st a0t s est b as s rt e bms bbb eatse s rscnes s a s s
Purchase, rental or leasing and installation of machinery and equipment .........c..coooreevreeice e e e 0 s Ods
Construction or leasing of plant buildings and facilites .........cocoeiirrerecercece et O s as
Acquisition of other businesses {including the vatue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (0 @ METEET) ....oocierrvverennen. a s s
REPAYICNL OF IAEDIEANESS ..ot oeeee s es et et emes s sees e sems st ea s censessseens e eeesemees O s s
WOTKING CAPILAL ...ooviiieiiivreriorirt et ss b es b sass e es s emss s s semans o s rmnsssnassesacsesenresssecssaressersnteartasiens O s as
Other (specify): Partnership INVESHTIEITS. ..o oo eee e e e ssem et eben s ersseres a s BJ $_ 699,990,000
COMIMIA TOMIS oottt et eeere e reer s ceese e eeneasrass et s eos s eeeesraeeaesas et ar st s ensesemastseetseeran st reraetseenennasrasenrons a s B $_ 699.990,000

B s___699.950.000*

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b}2) of Rule 502.

Issuer (Print or Type)

AMA Multi-Strategy Fund (QP), L.P.

Signature BY: Asset Management Advisors, L.L.C., General Partner

By: ﬂ./.) % 4&%

Date

]3-3200

Name of Signer (Print or Type)

Amy Avdcilas

Title of Sigher (Print or Type)

Vice President

*For its services, the General Partner is entitled to management fees at an annual rate of 1.0% of each limited partner’s capital account balance.

ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)




